III. CASE OF DOUBLE CONGENITAL HYDRONEPHROSIS.
By R. W. Johnstone, M.D., F.R.C.S.E., and Francis J.
Browne, M.D., F.R.C.S.E.
In view of the comparative rarity of this condition as a cause of death in the new-born infant, and of the interest in the subject of neonatal pathology which is now becoming manifest amongst obstetricians in general, we have thought the following case worthy of being brought before the notice of the Society.
The infant in question was born ten days before the expected date, but showed no evidence of prematurity except some rather unusual softness of the cranial bones. The parents were cousins, the mother a particularly strong, healthy woman, the father also very healthy except for a spastic condition dating from his birth. The labour was not complicated except in that low forceps were used owing to some rigidity of the perineum. (Fig. 2.) Ureters.?A section of right ureter shows that there is a lumen though much smaller than normal. It is lined by normal transitional epithelium, but the crenated appearance of the normal mucous membrane is entirely lost.
The muscular coat is almost entirely replaced by fine fibrous tissue, which lies between the muscle fibres, separating them widely and causing pressure atrophy. There are also present large numbers of cells, mostly mononuclears and fibro-blasts, possibly forerunners of the new connective tissue. It is also noteworthy that the new connective tissue formation is most marked in the part of the muscular coat farthest from the lumen, and seems, therefore, to have commenced at the outside and to be extending inwards. (Fig. 3.) In the left ureter the condition is much more advanced and the lumen is entirely obliterated by a fibrous tissue proliferation, and the muscular tissue in the wall of this ureter has entirely disappeared.
The blood-vessels supplying this ureter appear to be normal. (Fig. 4.) The skin sections showed that the whole epidermis, including the rete mucosum, had been removed and the cutis vera exposed. 
